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2Abstract
Adopting a social constructionist framework, we conducted a synthetic discourse analysis to explore 
how people living in Australia with deafness construct their experience of deafness in a society that 
assumes and values hearing. We developed an online forum to facilitate access and communication 
to the widely dispersed and linguistically diverse population of people living with deafness. In the 
current analysis, we discuss the productive and restrictive effects of the emergent discourse of 
deafness as abnormal and the rhetorical strategies mobilised in people’s accounts: fitting in, 
acceptance as permission to be different and the need to prove normality.  The use of these strategies
was productive such that the forum respondents were enabled to reposition deafness as a positive, 
socially-valued identity position. However, the use of these strategies reproduced the need to manage
deafness as an individual concern, disallowing any exploration of how society and infrastructure 
could be altered to create spaces for people living with deafness or how deafness could be 
reconstructed as socially valued. We conclude by discussing the implications of this construction.
Keywords: Deafness and Hearing Loss, Discourse Analysis, Discourse of Abnormal
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The current study is situated within ongoing theoretical debates (e.g., Corker & French, 1999;
Thomas & Corker, 2002) about constructions of disability and impairment and how they relate to 
both medical and social models of disability. There is limited empirical work that has explored the 
discourses that operate within society and how people living with deafness draw on, resist and 
negotiate these discourses. Consequently, the impact of such discourses continues to be largely 
invisible and, therefore, risks maintaining a disadvantageous status quo. In this paper, we 
discursively explore how people living in Australia with deafness and hearing loss discuss and 
construct their experience of deafness. In light of Australia’s size and population distribution and that
deaf communities are small and widely dispersed throughout Australia (Willoughby, 2014), we used 
an online forum to overcome the practical restraints of distance and communication with this 
population. This forum was created as a space for respondents to share and discuss their experiences 
of living with deafness in Australia, providing insight into how constructions of deafness are shared 
and are different. 
Within a social constructionist framework (Burr, 2003), we adopted a synthetic approach to 
discourse analysis (Wetherell, 1998) to analyse the online forum responses of people living with 
deafness. Whilst we recognise the material, physical experiences of deafness, our interest is in the 
constructive (and restrictive) power of language and its paradoxical relationship with the speaking 
subject (Billig, 19991; Burr, 2003; Wetherell & Edley, 1999). Taking the perspective that people are 
both the products of and the producers of discourse (Priestley, 1999; Wetherell & Edley, 1999), we 
are interested in how the forum users drew on discourses to construct different versions of reality. In 
this this way, we were interested in how the forum users positioned themselves within, and are 
positioned by, available discourses (Davies & Harré, 1990); and on a rhetorical level, the strategies 
4people used to negotiate these discourse in relation to their own lived experience (Burr, 2003; Davies
& Harré, 1990; Lafrance, 2007).
How Deafness Has Been Studied in the Past
Bodily impairments, such as audiological impairments, have historically been targets for intervention
rather than sources of socio-political change (Grue, 2011). Current psychological approaches to 
deafness frequently target early intervention best practices with a focus on closing the ‘gap’ between 
people living with deafness and hearing standards (e.g., intelligence, personality; Paatsch & Toe, 
2014; Pollard, 1992). Researchers also frequently use fixed characteristics (e.g., age at onset, level of
hearing loss, communication preference and hearing technology use) in addition to the medical and 
social models of deafness to define deafness and explain how people identify with deafness (their 
own and others). Inconsistencies in the use and definition of terms (of deafness), and therefore 
population samples, mar the effectiveness of this approach. The dominant focus on interventions also
reinforces binary constructions of deafness. Galvin (2003, p. 7) explains binary oppositions as “the 
practice of defining what is “normal” against that which is “other”. In the context of deafness, 
hearing is defined as normal when it is measured against deafness as abnormal. Myers and Fernandes
(2010) suggest that from a Derridean perspective, binary oppositions cannot be neutral as one term of
any opposition is always privileged. As Corker and Shakespeare (2002) suggest, Derrida also claims 
that through trying to break out of a binary (e.g., through positive or proud disability identity), 
binaries are reproduced. Though largely operating on an individual level, targeting changes in the 
individual, interventions also reinforce experiences and bodies outside the ‘norm’ as inherently bad.
In line with social models of disability (Shakespeare, 2006) , socio-political change refers to 
adapting social, structural and environmental factors to meet the diverse needs of the community, 
rather than changing the individual. In line with Corker and French's (1999) views on disability 
theory, through understanding and recognising bodily impairments as diverse, it can be seen how 
society can be (socially and structurally) altered to support the diverse needs of the people who make
5up the community. Studies of communities such as Martha’s Vineyard demonstrate how experiences 
of deafness are a socially constructed phenomenon (Scheer & Groce, 1988). Another instance of this 
criticality is the identification of discourses, such as the disability as abnormal discourse, whereby 
disability is reproduced as marginalised (Grue, 2011). These examples are reflected in research and 
theory that considers the ways in which society contributes to constructions of disability (e.g., 
Brueggemann, 1999; Corker, 1999; Hindhede, 2012) have considered.
Constructions of Disability (deafness) as Abnormal
Shaped by historical ideals and practices (i.e. Eugenics; Davis 2006), people who fall outside socially
defined concepts of normal are categorised as deviant, socially constructed as disabled or abnormal 
(Davis, 2006). Within the disability as abnormal discourse, undesirable abnormalities, such as 
audiological impairments, need to be reduced or repaired through practices which allow them to be 
or appear to be ‘normal’ (Davis, 2006). In the context of deafness, the oralist movement, informed by
the ideal that all deaf people should be able to learn to communicate orally and assimilate into the 
hearing world (Baynton, 2006), best represents contemporary ‘normalising’ practices. A review of 
the literature on deafness (e.g., Kumar et al., 2008; Yueh, Shapiro, McLean, & Shekelle, 2003) 
suggests that the emphasis on corrective (intervention) approaches to deafness continues to inform 
research priorities. 
Some deaf individuals have collectively constructed a Deaf culturei which is embodied 
through a common language, and shared values, norms and experiences. Repositioning deafness as a 
cultural identity, allows for the meaning of deafness to be understood in relation to ethnic and/or 
linguistic minority cultures rather than within a hearing/deaf binary. The adoption of a Deaf identity 
allows this group to take advantage of the moral power and greater potential for grievances to be 
recognised as legitimate (Gleason, 1991). For example, through reconstructing their identity as a 
marginalised minority groups, they are able to challenge the power of dominant groups and 
constructions of ‘normal’ achieving socio-political change. Similar responses where shared norms, 
6values, lexicon, and cultural commonalities contribute to “identity” over and above the more visible 
binaries can be seen in various marginalised ethnic minority cultures and in the Lesbian, Gay, 
Bisexual, Transgender and Queer communities who have (and continue to) faced persecution 
informed by religious and medical constructions of sin and mental health. In this vein, people who 
identify as Deaf are a heterogeneous group, not defined by fixed characteristics such as level of 
hearing loss or age at onset. Further to this, not all people living with a hearing loss or deafness 
identify with Deaf culture (Rogers, Evans, Campbell, Young, & Lovell, 2014). 
We assert, as others have done (e.g., Skelton & Valentine, 2003), that deafness is a unique 
embodied and social experience, bridging discussions of disability, culture and the marginalisation of
difference. While fixed characteristics are frequently used in research, we are assert that identity is 
fluid (Hindhede, 2012; e.g., Skelton & Valentine, 2003).The invisibility of deafness both enables 
and, at times, requires people to continually negotiate their identities as hearing, disabled, and deaf 
within daily contexts and across their lifespan (Hindhede, 2012; Skelton & Valentine, 2003). 
Through the invisible nature of deafness, the availability of and need to manage multiple identity 
positions, deafness is distinguished as a complex experience. Contradicting dominant binary 
constructions of deafness (e.g., medical/social; hearing/deaf; Deaf/deaf), this complexity, and the 
social context within which it occurs, has not always been sufficiently recognised in past research. 
As such, before introducing the current study we briefly summarise the current socio-political 
context within which our study took place.
Socio-Political Context of Deafness
In Australia, deafness is far less visible in the hearing world than it is in similar Western countries. 
Australian television does not facilitate access to information and current media (e.g., televised news 
programmes) via sign language interpreters or consistent captioning. Recent natural disasters in 
Australia, the Queensland 2011 floods, the 2013 New South Wales Bushfires and the Queensland 
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television broadcasts of the disasters, providing unprecedented access to live information. 
The implementation of the Government funded National Auslan Interpreter Booking and 
Payment Service (NABS) in the last decade has improved access for deaf Australians to private 
health care. Using the NABS service, Australians who use Auslan are able to receive free 
interpreting services for private health care appointments. The upcoming implementation of the 
National Disability Insurance Scheme (aimed at improving access to funding for health and support 
services; National Disability Insurance Agency, n.d.), and how the needs of people living with 
deafness would be serviced within this scheme have been the focus of recent discussions in the 
community.  
A lack of critical discursive work on disability, and specifically on deafness (Grue, 2011), 
reinforces the need to explore how people in Australia living with deafness construct experiences of 
deafness. There is a spectrum of models and discussions that surround the population of people 
living with deafness which serve to reduce and simplify experiences of deafness. The current study 
does not seek to replicate the more common “data reduction” approaches from large samples but 
rather to broaden and deepen our understandings of deafness from a smaller sample (Morrow, 2005). 
Our study recognises the social-political context within which deafness occurs, namely a society that 
values and assumes “hearingness” (see Morrow, 2005). In presenting the findings of our study we 
aim to maintain and represent the complexity of the experiences of 24 people living with deafness 
within the Australia socio-political context. In this paper we explore the online forum responses of 
people living with deafness focusing on how deafness is constructed, and how it maps on to, if at all, 
dominant theoretical discussions of the medical and social models of disability and deafness. 
The Current Study
Participants
8Following institutional ethics clearance, people currently residing in Australia aged 18 or over who 
identified as having any level of hearing loss or deafness completed a survey on their hearing loss 
and could also participate in an online forum. Of the 119 people who completed the survey, 24 
people ranging in age from 20 to 81 chose to participate in the online forum (two chose to respond to
the forum topic questions via mail/email, they did not interact on the forum). The people who 
completed the survey (and the people who subsequently participated on the forum) were recruited 
from around Australia through word of mouth and online advertisements in various newsletters and 
websites for national and state-based organisations and community groups related to the field of 
hearing loss and communication. When asked to choose between Deaf, deaf, hearing impaired, hard 
of hearing or hearing, the majority of the sample identified as hearing impairedii and as having 
experienced deafness since early childhood. The majority of the sample also used spoken English as 
one of their preferred modes of communication. Table 1 illustrates the diversity in the forum 
respondents’ background and experiences. We do not know why the 95 people who also completed 
the survey did not choose to participate on the forum. However, conventional wisdom would suggest 
that time-factors are a perennial issue for survey participants.
The Online Forum
A combination of pragmatic and sampling factors informed our decision to take the study online. An 
online forum facilitated a more diverse (language preference and location) sample of people while 
minimising time (e.g., travel) and financial (e.g., travel, interpreter, captioning) costs. The online 
forum was developed in consultation with several people connected to the population of people 
living with deafness and was specifically designed to be as inclusive as possible (see Ferndale, 
Watson, & Munro, 2015). For example, the content of the website was available in both written 
English and videos of Australian Sign Language (Auslan) and respondents had the option upload a 
video of their response in Auslan (no participant opted to do this; for an in-depth discussion of the 
9process of designing and implementing this study and how it was shaped by practical, logistical and 
financial factors see Ferndale, et al., 2015). 
Procedure
People interested in participating in the study were instructed to use the link to the website provided 
on the study advertisements or contact the first author. The home page of this website provided and 
directed the participants to read the participant information (provided in both English and Auslan). A
link to the demographics survey was supplied at the bottom of the participant information, clicking 
on the link was considered as participant consent. In accordance with the Ethics proposal, no 
personal information was recorded. Following the completion the demographics survey, the 
participants were provided with a unique computer generated username and password to access the 
online forum. The participants who chose to participate in the forum accessed the forum from the 
menu options on the home page of the website. The forum users were able to select a topic on the 
forum (each topic was an open-ended, neutral research question posted by the first author) and post 
their responses to the question by beginning a new thread which they could title themselves or 
continue an existing thread. Several threads within each topic were started. Participants were 
encouraged to post of the forum as little or as much as they liked and to post responses to other 
participant’s posts. As the moderator, the first author participated in the forum by posting additional 
open-ended follow up questions to the forum users’ responses and inviting additional discussion 
from other forum users. The forum was active from May 2012 to January 2013, during which time 
recruitment was ongoing. The decision to stop recruiting and close the forum came after a substantial
period of no activity on the forum. The content posted onto the forum is the focus on this paper.
Analytic Process
Guided by Wetherell’s (1998) synthetic discourse analysis and Morrow’s (2005) discussion of 
quality and credible qualitative research, the first author began by copying the content (including the 
mail/email responses) from each thread into separate Word documents and removing irrelevant 
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information (e.g. IP addresses). The first author read through the data initially in order to gain 
familiarity. Owing to the use of non-standard English iii (typical where English is a second language) 
in several responses on the forum, the interpretation of some posts was sometimes ambiguous. 
Without the opportunity to clarify with the original poster, typographical errors in the data were not 
corrected and the first author used her best judgement and experience with sign language users to 
interpret the content of the posts. In the second reading of the data the first author, guided by the 
research question, “how do the forum users talk about deafness and their experience of deafness”, 
identified patterns of responses, recurring phrases and metaphors used to describe experiences of 
deafness. The first author distinguished patterns of responses by noting the rhetorical strategies the 
forum users used (such as ‘accepting their deafness’) and how these had certain discursive functions 
and implications for their accounts (Lafrance, 2007). Using an Excel file, these patterns and phrases 
were coded in a third reading of the data. The first author clustered these codes into the following  
themes, ‘coping’, ‘acceptance’, ‘difference and belonging’, ‘ab/normal’, ‘milestones’, ‘medical and 
social’, ‘support’ and ‘ability not disability’. The first author refined these codes using an iterative 
process of checking the similarity and differences within and across patterns of responses (Morrow, 
2005). In subsequent readings of the data the first author paid particular attention to identifying 
power relations in the forum users’ responses and whose interests were best served by prevailing 
definitions of deafness and disability (Edley, 2001). 
This process led the first author to identify a discourse of deafness as abnormal. The presence
of this discourse was not assumed prior to this point. The data was re-read by the first author to 
identify instances where the deafness as abnormal discourse was drawn on, negotiated and resisted 
by forum users and also to explore the discursive strategies they employed; drawing on Davies and 
Harré (1990) positioning theory to examine the ways in which the forum users positioned themselves
and people who are hearing. To minimise the effect of the first author's views on the analysis she 
engaged in reflexive practices throughout the research process, including posting neutral questions 
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and encouraging people to post different experiences (Morrow, 2005). To maintain rigour, each 
author read and independently coded the data where instances of abnormal discourse had been 
identified (Morrow, 2005).   
Analysis and Discussioniv
Overview of Themes
Through exploring the forum user’s accounts of living in Australia with deafness, we identified a 
discourse that we labelled deafness as abnormal whereby deafness is constructed as abnormal and 
hearing as normal. Within this discourse deafness is produced as a negatively valued identity 
position. We discuss the three rhetorical strategies we identified, fitting in, acceptance as permission 
to be difference and the need to prove normality, which the forum users drew on to manage the 
negatively valued identity position they expressed as people living with deafness. To begin, we first 
discuss the discourse of deafness as abnormal and how it was mobilised in the forum user’s talk, this
is followed by an exploration of the three rhetorical strategies. Excerpts which most clearly 
illustrated the concepts we identified were selected from the range of possible excerpts available in 
the data. 
Constructing Normal When You Are Different
In analysing the forum responses we found that the deafness as abnormal discourse was mobilised in
the respondents’ forum posts, regardless of their deaf identity. In their accounts, several forum users’
responses oriented to deafness as abnormal by either problematising constructions of [hearing as] 
normal, as shown below, or constructions of deaf as different (Excerpt 3).
Excerpt 1. Along with regular Speech Therapy classes and my mother’s insistance that I go to
a “Normal?” State School to make sure I can communicate with “Normal?” People around 
me, I gradually began to take in what I was being Taught in my Primary and Secondary 
School Days! Justin (HI)
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Excerpt 2. Social situations were extremely stressful, so to look as if I was ‘normal’ I created 
my own party trick. I’d ask question after question after question, understanding about 10 
percent of the conversation before moving away. I was terrified I’d bump into that person 
again. Catherine (HI)
Catherine I can relate to your party trick. I use it myself. By dominating a conversation I 
know that the topic is and can communicate or appear to be communicating. It’s important 
for me to be seen as intelligent. Tom (HI)
Justin and Catherine use contradictory talk in their accounts. Although they orient to normal 
as problematic, through the use of quotation marks, ‘to look as if I was ‘normal’’, they also describe 
engaging in normative practices, such as creating their ‘own party trick’, to pass as hearing and avoid
being detected as different. Through practices of passing, Justin, Catherine and Tom are positioned 
as disempowered in their everyday contexts, ‘I was terrified I’d bump into that person again’. These 
excerpts are examples of a broader pattern we identified in the data, where the fear of being, or 
identified as different reproduced notions of deafness as abnormal and ‘abnormal’ individuals as 
needing to adapt their own behaviour to pass as normal. As shown below, there were instances on the
forum where forum users’ constructed difference as subjective and shaped by context. However, 
illustrating that efforts to break out of binary have the effect of reproducing the binary, challenging 
‘deaf as different’ reproduced normal as ideal. 
Excerpt 3. Parents were deaf and I didn’t feel ‘different’ whilst growing up, was immersed 
within the deaf community/culture. Janet (deaf)
Deafness as abnormal is challenged in Janet’s response through the use of quotation marks 
and constructing difference as subjective, ‘I didn’t feel ‘different’’. Difference as subjective is 
legitimised in Janet’s account through constructing context, such as parental hearing ability and 
cultural immersion, as opposed to the physical hearing deficit, as shaping experiences of difference. 
Through problematising ‘different’ and constructing difference as subjective, Janet is empowered to 
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reposition herself as not different within her social context. However, this also has the effect of 
reproducing normal as ideal and as an empowered identity position. John’s account, as shown below,
is unique in that hearing as normal is not challenged or problematised nor is deafness as abnormal. 
Excerpt 4. Now that I accept myself for who I am, I no longer have to strive to be normal […]
I always considered myself part of the hearing world because I didn\\\’t want to be different. 
But accepting that I am hard of hearing and embracing the Deaf world has opened up many 
new and wonderful possibilities. John (HoH)
In his response John positions normality [hearing] as something that he must achieve and 
something that is difficult to attain, ‘no longer have to strive to be normal’. While normal [hearing] is
positioned as ideal in his account, ‘I didn\\\’t want to be different’, John positions himself as 
empowered to accept his difference [hard of hearing]. John constructs this process of acceptance as 
liberating, as having ‘opened up many new and wonderful possibilities’ of being a hard of hearing 
person. 
Respondents oriented to the deafness as abnormal discourse in their accounts through 
problematising constructions of [hearing as] normal or deaf as different, and embracing deaf as 
different. Constructions of deafness as abnormal were further reinforced by the forum users’ use of 
overlexicalisation throughout the forum. 
Overlexicalisation: Signalling a deviation from social convention. 
Overlexicalisation refers to the repetitious use of quasi-synonymous terms which create a sense of 
‘over-completeness’ (Fowler, Hodge, Kress, & Trew, 1979; Fowler, 1991; Teo, 2000; van Dijk, 
1991). According to Teo (2000) and Fowler et al. (1979), the use of overlexicalisation is 
characteristic of disempowered identity positions such that, repeated and pervasive instances of talk 
which identify the way in which a person ‘differs’ from the norm serves to separates them from our 
community. Overlexicalisation was evident in forum users’ descriptions of people, particularly 
children, such that references to deaf people were consistently prefaced with their hearing status 
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(e.g., ‘deaf’, ‘Deaf signing pupil’, ‘Deaf student’, ‘people who are Deaf and hard of hearing’, ‘Deaf 
consumers’), whereas the ‘hearingness’ of hearing people was not elaborated on.
The use of overlexicatisation, as shown in Excerpts 5 and 6, also reinforces hearing as normal
such that where the forum users did not signify the hearing status of hearing professionals, they did 
for professionals are who are living with deafness. 
Excerpt 5. Im a deaf [health profession] and have met clients who are relieved to found 
someone who can sign and who understands their culture and unqiue needs. Laura (Deaf)
Excerpt 6. I has been my experience personally and work-based that professionals have a 
very limited knowledge of Deafness and hearing-impairment. […] I believe more 
Deaf/hearing-impaired people need to be given the opportunity to study in professional areas 
and professionals need to conduct some of their training in Deaf/hearing-impaired services. 
Sally (HI)
The use of overlexicalisation in these excerpts constructs professionals who are deaf as deviating 
from social convention and reinforces hearing professionals as ‘normal’. Laura, identifying as a ‘deaf
[health profession]’, is positioned as deviating from the norm however, she reconstructs this position 
as helpful, ‘clients are relieved’, legitimising her claim through drawing on shared experiences and 
culture. Deafness is further repositioned as normal in Laura’s comment through the lack of indication
of the clients’ hearing status. Although the expertise of [hearing] professionals is challenged in 
Sally’s response, deaf as a devalued identity position is reinforced through ‘Deaf/hearing-impaired 
people’ being positioned as passive and disempowered, needing ‘to be given the opportunity to study
in professional areas’. 
Denoting people as either deaf or hearing is productive in that it provides immediate 
information about a person’s likely experiences and needs. However, it reinforces binary 
constructions of deafness and hearingness, oversimplifying the diversity of lived experiences of 
deafness. The motivation to identify people as hearing or deaf may have been facilitated by the first 
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author being a hearing person and the research context. However, consistent patterns in how the 
respondents denoted people constructed deafness as deviating from social expectation, reproducing 
hearingness as a cultural norm (Fowler et al., 1979; Teo, 2000).
Identity Repair Work.
Through challenged constructions of normal and different (see Excerpts 1-3), deafness is produced as
a negatively valued identity position. We now we turn to a fine-grained analysis of the rhetorical 
strategies the forum users drew on to manage this negatively valued identity position. We identified 
three main rhetorical strategies, fitting in, acceptance as permission to be different and the need to 
prove normality. We discuss the productive and restrictive effects of these rhetorical strategies, 
illustrating how efforts to challenge their negatively valued identity reproduce the binary of normal 
[hearing] and abnormal [deaf] (Corker & Shakespeare, 2002; Hindhede, 2012). 
 Fitting in.
Several forum users described their efforts to fit in, into either the hearing or deaf world, further 
emphasising deafness as abnormal and the need to adjust. Efforts to fit in were often equated with 
the mastery and modes of communication (e.g., picking up banter and nuances of speech, Auslan, 
lipreading etc.). In the excerpt below, Samantha recalls the difficulties she had fitting in in both the 
hearing school she attended and the deaf school. 
Excerpt 7. I went to a deaf school (cued speech) in mornings, and a hearing school in 
afternoons – a terrible set up for me socially as I was finding it hard to fit in, Deaf – I had 
trouble fitting in because I did not sign as my parents wanting the best for me, did cued 
speech successfully and viewed Auslan as dumbed down version of communication the deaf 
did not relate to me as I spoke more than I signed and I was also 2 years ahead of the deaf 
school academically, I was a cued speech student and still am. I didn’t fit in a hearing school 
very well either, partly because I was part time student, and other reason was I was still 
learning to talk […]. Deaf people mostly not all, are straightforward, blunt or “literal” in the 
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way they communicate. They don’t have the nuances of a speech like hearing people do. How
do I know? mum told me, my hearing husband told me and I learnt that from them and I was 
able to fit in a hearing world better […]. I also have this unhappy dislike, hearing people 
banter then laugh, I would miss the gist of the joke and I ask ever so politely and warmly, ” 
sorry to bother you, what was that?” the reply which I really hate is ” oh don’t worry its not 
important”. Do NOT say that! I am left out! Thank you! ah well. My family is guilty of that at
times. I had the opportunity to turn tables around, I had deaf friends over for dinner, my 
parents were taking part, we had a joke and mum asked what was that. I thought about it but I
am too soft – I said “yeah you know I did think to say ” dont  worry its not important” but I 
guess you are trying to fit in”, so I explained the joke. My mum had the impact and ever since
she would be more honest. Samantha (HI)
Samantha orients to the deafness as abnormal discourse, drawing a comparison between deaf 
and hearing, describing ‘Auslan as a dumbed down version of communication’, her deaf school as 
academically behind (her hearing school) and deaf people as lacking the nuances of hearing people’s 
speech. Through describing her efforts to fit in to the hearing world, learning ‘the nuances of 
speech’, Samantha is positioned as rejecting her devalued identity position as a hearing impaired 
person. Despite her efforts to ‘fit in a hearing world better’, Samantha is positioned in her response 
as on the periphery of both worlds through describing contexts, such as when ‘hearing people banter’
where Samantha is left out. Although Samantha positions herself as empowered, requesting people to
reiterate what was said and taking the opportunity to ‘turn tables around’, she reinforces hearing 
people as empowered when they (continue to) deny her access to the conversation and this is 
something that she has learnt to tolerate, ‘ah well’.  Penny, in Excerpt 8, also describes her efforts to 
“fit into the hearing world” and positions herself on the periphery of both the deaf and hearing world.
Excerpt 8. I am a profoundly deaf person. I have been forced to try to fit into the hearing 
world, but I am not happy. My mother did not want to learn Sign language and did not want 
17
me to. Hearing aids did not work for me and so I was forced to become a lipreader. I had 
extensive speech therapy. Almost the only use for my lipreading is for people to give me 
instructions and orders at my employment. I don\’t fit into conversations. When I try to fit in 
with other Deaf, I cannot read Auslan, and feel left out there as well. My employer has 
refused to change their selection criteria for their full time vacancies to enable me to apply for
those jobs. I am in a position where I am forced to work at times and hours (Saturday and 
nights) that no body else wants, and have been in it for 25 years. I don\’t feel appreciated 
enough, even though they would find it hard to replace me if I retired. I feel the hearing world
should make changes, both in attitude and work. Penny (deaf)
Through the use of repetition in her response (e.g., ‘forced’), Penny is positioned as 
disempowered, and the choice to fit into the hearing world is constructed as not her own choice, 
‘forced to become a lipreader’ because her mother ‘did not want to learn Sign language and did not 
want’ her to either. Penny constructs her efforts to fit in (e.g., hearing aids, ‘extensive speech 
therapy’) as unsuccessful, ‘almost the only use for my lipreading is for people to give instructions 
and orders’. Through describing her unsuccessful efforts to fit into spoken and Auslan conversations 
Penny is able to justify why she feels ‘the hearing world should make changes’ for deaf people to fit 
in. However, deafness as abnormal is reinforced through this claim and hearing people are put in a 
position of power. 
Speakers utilise the rhetorical strategy of fitting in to describe their efforts to manage their 
difference [deafness], ‘I was able to fit in a hearing world better’. By being ‘seen’ to be trying to be 
hearing (e.g., ‘I learnt that [nuances] from them and I was able to fit in a hearing world better’) the 
forum users’ avoid being ‘devalued’ because of their deafness; however, it also has the effect of 
silencing their needs as a person living with deafness (e.g., ‘[…] hearing people banter then laugh, I 
would miss the gist of the joke […] the reply which I really hate is ”oh don’t worry its not 
important”. Do NOT say that! I am left out!’).  Efforts to fit in reproduce deafness as abnormal and 
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position deaf people as responsible for fitting into the hearing world. While Samantha constructs 
fitting in as valuable, providing her with access to social support, cultural knowledge and 
information and equal opportunity, Penny constructs unsuccessful efforts to fit in as problematic, 
limiting her access to knowledge and opportunities (e.g., ‘I don\’t fit into conversations.’). Both 
Samantha and Penny position themselves as agentic in fitting in but as disempowered by their efforts
not being accommodated or supported by their [hearing] family, friends and employers. Through 
describing her lack of success fitting in, Penny positions hearing people as restricting her success and
the hearing world as responsible for making changes, ‘in attitude and work’. In the context of this 
forum, the forum respondents’ use of fitting in as a rhetorical strategy serves to reproduce deafness 
and ‘managing’ deafness as an individual responsibility. This restricts opportunities for social-
political change whereby this responsibility can be shared between the members of society and the 
infrastructure of that society. 
Acceptance as permission to be different.
The rhetorical strategy of acceptance was utilised by the forum users to give themselves permission 
to be different, to normalise difference. This permission to be different, as seen in the excerpts below,
is emphasised as both important and a conscious choice.
Excerpt 9. It is important for families with Deaf children to show love, acceptance and 
support towards their Deaf child/children. Simon (Deaf)
Excerpt 10. I think in a nutshell a parent needs to know that deafness is not neccessarliy a 
barrier to a good quality of life, but it does require extra support. Possibly the most important 
thing a parent can do is work with the child and nurture that child’s strengths without 
projecting their own ideals onto the child. There has to be an acceptance that the child may 
never hear or speak as they do. This is especially true of children who learn sign language as 
their primary means of communication. John (HoH)
In both accounts, acceptance is constructed as necessary and [hearing] family members, 
particularly [hearing] parents, positioned as responsible for accepting that their child is deaf, 
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‘possibly the most important thing a parent can do’. In their talk acceptance is tied to accessing 
support, ‘deafness is not necessarily a barrier to good quality of life, but it does require extra 
support’. In the forum responses [hearing] parents and the forum users themselves were positioned as
being in a position to accept deafness. In their responses, Simon and John (Excerpt 10) both position 
hearing parents as the gatekeepers for giving permission to children living with deafness to be 
different. In Excerpt 4 and 11, John and Lisa position themselves as accepting of their own deafness, 
as opposed to deafness in general. In Excerpt 4, John’s use of acceptance allows him to both defend 
his decision to ‘no longer strive to be normal’ and justify his acceptance as enabling him to embrace 
the Deaf world which ‘has opened up many new and wonderful opportunities’. Lisa similarly 
constructs acceptance as a ‘freeing experience’, as shown below.
Excerpt 11. I have become much more tolerant since finding I had hereditary hearing loss. I 
am adopted and had no idea. Before that I saw hearing loss as a great embarrassment, but 
now I just see it as something some people have, like others have severe arthiritis. Lisa 
(deaf).
Initially seeing ‘hearing loss as a great embarrassment’, Lisa reinforces constructions of 
deafness as abnormal. Lisa describes the cause of her deafness as hereditary, simultaneously 
constructing hearing loss as something beyond her control and normalising experiences of deafness. 
Within her account, Lisa is positioned as resisting constructions of deafness as abnormal (e.g., ‘now I
just see it [deafness] as something some people have’). It is noteworthy that Lisa compares her 
‘difference’ with another physical impairment, ‘...like others have severe arthritis’ as opposed to 
other differences that are not constructed as impairments or disabling, for example, hair or eye 
colour. Through this comparison whereby difference is reconstructed as normal and normal is 
positioned as ideal, Lisa is able to maintain a valued identity position as someone who ‘has’ deafness
but is not necessarily defined by their deafness (e.g., it just something people have).
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While John (Excerpt 4) and Lisa construct acceptance as a ‘freeing experience’, the use of 
acceptance in their accounts reinforces deafness as abnormal, as something that needs to be 
acknowledged or addressed. In the context of the forum, ‘acceptance’ was mobilised in relation to 
accepting deafness as different and limiting (e.g., Excerpt 14). Acceptance of deafness in a broader, 
sociocultural sense was not discussed. 
The need to prove normality.
The respondents mobilised the need to prove normality as a strategy to challenge the negatively 
valued identity position they hold as a person living with deafness. The respondents describe 
engaging in practices which emphasise their ability to overcome the limitations of deafness and 
participate in practices which demonstrate [hearing] normality. As shown below, Tom and Rita 
describe their ability to engage in practices which serve to demonstrate that deafness did not get in 
the way of their life. 
Excerpt 12. In [international country] I went to hire a car and I struggled to hear what I was 
being asked even in English. So one helpful lady waiting for her car repeated what I was 
being asked. Then she said to me are you sure you should be driving? I replied most 
DEFINITELY
Later I was speaking to another Australian who asked my why do you want to try to drive in 
[international country] on the other side of the road with all the tensions frustration and 
danger associated with driving overseas. My answer was to explain that I need to prove I can 
overcome these challenges because of my hearing impairment. Tom (HI)
Tom challenges constructions of deafness as abnormal by drawing on the rhetorical strategy 
of the need to prove normality. Tom constructs being able to drive overseas as something [hearing] 
people are able to do and he therefore must prove that he is able to do the same. Although it is 
unclear who Tom must demonstrate his normality to, in his account Tom is positioned as actively 
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responsible for proving his abilities. Rita similarly uses the need to prove normality to justify her 
educational successes, reinforcing constructions of deafness as abnormal, as shown below.
Excerpt 13. I come from a hearing family, where I am the only Deaf person, and I have defied
all odds the world have thrown at me. I am the first person in my family to graduate with a 
Bachelors degree, and will be starting my postgraduate studies next year. My family could 
not have been more prouder of me than they are already! I do not let my deafness to get in the
way of my dreams and I have had to show the world what I am made of and what I am 
capable of. Rita (Bicultural)
As the only deaf person in her family, Rita positions herself as empowered and equally 
capable succeeding where her deafness should have got in the way, ‘I have defied all the odds’. 
Through drawing on the deafness as abnormal discourse, being ‘the only Deaf person’ in her hearing
family, Rita is able to construct her success in the hearing world (e.g., the completion of a Bachelor’s
degree and starting postgraduate) as extraordinary achievements and demonstrate her ‘normality’. 
Interestingly, both Tom and Rita describe practices that are not specifically related to hearing ability 
(e.g., international driving, university education). The respondents’ use of these practices is 
productive in that people living with deafness are normalised (humanised) and the focus is on their 
‘normal’ abilities. While deafness as abnormal and the need to prove normality are not challenged in 
their responses, constructions of normal are modified to include people living with deafness. 
Tom and Rita mobilise the need to prove normality to challenge constructions of deafness as 
limiting, they do this by emphasising their ‘normal’ abilities. In Excerpt 14 John discusses his need 
to prove normality in the past and how this strategy was both productive and limiting. 
Excerpt 14. You mention that advocating for yourself was draining and took up a lot of your 
time - what effect did this have on how you think of youself and your experience of having a 
hearing loss? Ferndale
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 That's a very interesting question admin [Ferndale]. I think once I had to start advocating for 
myself, I experienced a major shift in my self identity. I had grown up all my life striving to 
be 'normal' and showing that I can do things just as well as, if not better than a hearing 
person. I am guessing that is a fairly normal response for anyone who has a disablity and has 
struggled with feelings of inadequacy.  But when I started advocating for myself I had 
suddenly taken on a new identity that accepted my deafness. This was both helpful in that it 
allowed me to finally ask for help, and unhelpful - accepting my deafness meant "giving in" 
to it. John HI 
As John highlights, proving normality can be a trade-off between being seen to be normal and
being able to ‘ask for help’. Challenging abnormality by showing that you can ‘do things just as well 
as, if not better than a hearing person’ is constructed in John’s response as a useful and common 
strategy for people who have a disability, ‘fairly normal response for anyone who has a disability and
has struggled with feelings of inadequacy’. However, the need to prove normality is also constructed 
as denying the limitations of deafness, ‘accepting my deafness meant "giving in" to it’ and 
preventing access to support, ‘allowed me to finally ask for help’. 
Although the respondents position themselves as actively responsible for proving their 
‘normality’, it is important to note that across the forum responses it was unclear as to whom the 
respondents are demonstrating and proving their normality to, ‘I do not let my deafness to get in the 
way of my dreams and I have had to show the world what I am made of and what I am capable of’. 
We argue that it is through constructions of deafness as abnormal that deafness is seen as limiting 
and people who are living with deafness are positioned as needing to demonstrate and prove their 
normality.
Conclusion
Across responses, the forum users oriented to the deafness as abnormal discourse where people 
living with deafness occupy a negatively valued identity position while ‘normal’ hearing people 
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occupy a position of power. In the context of the forum, constructions of deafness as abnormal were 
reinforced through respondents either challenging constructions of ‘normal’ or deafness as 
‘different’. Additionally, the use of overlexicalisation on the forum reproduced binary constructions 
of deafness as deviating from social expectation and hearingness as a cultural norm. Illustrative of 
the ubiquitous nature of this discourse, we could not identify a counter narrative in the forum 
responses to the deafness as abnormal discourse. For example, there were no instances of Deaf Gain, 
a reframing of deafness ‘as a form of sensory and cognitive diversity that has the potential to 
contribute to the greater good of humanity’ (Bauman & Murray, 2009, p. 3).
Occupying a negatively valued identity position within the deafness as abnormal discourse, 
three rhetorical strategies were utilised in the responses on the forum; fitting in, acceptance as 
permission to be different, and the need to prove normality. Several respondents described their 
efforts to fit in to either the hearing or deaf world. Where these efforts were often unsuccessful, 
respondents repositioned the responsibility for their ‘failure’ to fit in onto hearing people while 
acceptance was mobilised as a strategy for respondents to give themselves permission to be different.
Reproducing deafness as abnormal, several respondents emphasised acceptance as important and as 
a conscious choice. Respondents utilised the need to prove normality strategy to emphasise their 
ability to overcome the limitation of deafness and demonstrate their normality. 
In line with a Derridean perspective (Corker & Shakespeare, 2002), the forum respondents’ 
attempts to resist the deafness as abnormal discourse (e.g., challenging deaf as ‘different’ and 
proving normality), rather than alter the discourse, had the effect of reproducing deafness as 
abnormal. The rhetorical strategies mobilised within the forum users’ responses work at an 
individual level (e.g., deaf people must fit in, deaf children must be accepted by their hearing 
parents) rather than challenge deafness as abnormal a societal level. Despite all the striving to be 
normal, efforts to fit in and prove normality, educational achievements and successful ‘party tricks’ 
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and international driving, the forum users still needed to engage in identity work to either defend 
their identity as not abnormal or accept their abnormality. 
In opposition to the notion that fixed characteristics (e.g., age at onset, level of deafness) 
inform how a person constructs experiences of deafness (e.g., medical or social), our findings 
suggest that people living with deafness negotiate constructions of deafness as abnormal regardless 
of their specific demographic characteristics. Also that constructions of deafness are not readily 
limited to medical and social models. This finding lends support to the notion that disability and 
impairment are not readily separated and current proposed models of deafness (e.g., social and 
medical models), may oversimplify experiences of deafness and contribute to creating an unhelpful 
division within this broad and diverse population. 
Our findings illustrate that experiences of deafness extend beyond efforts to regain physical 
hearing ability into efforts to manage a negatively identity position. Medical efforts to reduce or 
repair deafness do not specifically or sufficiently acknowledge or address this aspect of deaf 
experiences. Rather than develop models of deafness which oppose one another, perhaps our efforts 
should focus on developing a model of deafness which captures and maintains the complexity of 
what it is to live with deafness (of any level, type etc.) in a society that values and assumes 
hearingness. 
Our exploration of this discourse within the context of our online forum is limited by our 
hearingness and the positions from which we conducted this analysis. Experiences that are afforded 
to us as hearing people combined with our varying experiences with deafness and deaf 
communication and language have shaped the design, implementation and analysis of this study 
(e.g., as hearing researchers we specifically decided to consult with community members during 
design of project, and have knowledge of both English language and linguistic devices and Auslan). 
Further, the experiences recounted on the forum may have been influenced by the forum user’s own 
recall bias. However, our focus was not on the specific instances recalled but rather the language 
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used to recall and make meaning out those experiences. Due to the design of our study we were 
unable to contact forum user’s to encourage or remind them to respond to posts on the forum. This 
limited our ability to clarify the forum user’s responses and also to involve them in the data analysis 
process. Furthermore, ethical, practical and logistical issues, which informed the design of the study, 
may have discouraged people from participating using sign language, limiting the depth or diversity 
of experiences discussed on the forum. While the current study is not designed to generalise to larger
populations, we acknowledge that a larger sample size may have revealed more diversity and 
possibly uncovered discourses such as “Deaf Gain” (see Bauman & Murray, 2009). As such future 
research efforts might focus on adapting the design of the current study, recruiting a more diverse 
sample and identifying more diverse discourses.
Practical Implications for Practitioners
As we have illustrated in this paper, responses from participants in the current research 
demonstrate the deafness as abnormal discourse continues to shape people’s understandings of 
deafness, and in doing so oversimplifies what is considered ‘normal’ or ‘abnormal’ regarding 
people’s hearing abilities. Without reflecting on and changing how deafness is discussed within 
society, institutes for education and training programs (particularly for health practitioners), 
opportunities for social action will remain under explored. As such, there needs to be more 
published, accessible work exploring and illustrating the diversity of experiences of deafness so that 
practitioners have corpus of information to refer to when training or treating people living with 
deafness. The information can be made accessible through the implementation of educational 
workshops on working with and treating people living with deafness within educational institutions 
and workplaces.
When providing services to clients living with deafness, practitioners should be open minded 
about deafness and acknowledge the diversity of lived experience of deafness. We suggest that in the
first instance it is helpful to take time to understand what deafness means to the client. In considering
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the negatively valued identity position people living with deafness hold, practitioners should consider
and discuss with their clients, ways to re-frame deafness as socially-valued. Where health 
practitioners might focus on deafness as the primary ‘problem’, we suggest that they move the focus 
from the individual (e.g., acceptance, fitting in) to the client’s social context and encourage them to 
explore how the context and the people in it can change to accommodate their needs. We also 
suggest that trainees and practitioners take up opportunities to be in contact with people living with 
deafness. 
The respondents in this study were seen to negotiate the deafness as abnormal discourse in 
various ways, through the use of rhetorical strategies, so as to reposition themselves in positive, 
socially-valued ways. However, this discourse remains so entrenched that it can be difficult for 
people to resist it entirely. While managing deafness continues to be constructed as an individual 
concern, people living with deafness will continue to occupy a devalued identity position. Further, 
this construction disallows any exploration of how society and infrastructure could be altered to 
create spaces for people living with deafness or how deafness could be reconstructed as socially 
valued. Through reflecting on and engaging with the discourses that surround deafness both 
empirically and critically, we will be able to identify and take up opportunities for social action 
which can create a world that is equally accessible to all members of society. 
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Table 1 
Forum Respondents’ Demographic Characteristics
Pseudonym Identity Communication Employment area Age at onset, level of hearing 
loss
Frank HI Spoken English, Total 
Communication
Trade Adolescence, profound
Simon Deaf Auslan, Signed English,
home sign, notes, 
typing
Student Birth, profound
Sally HI English, Simultaneous 
Communication
Education Childhood, severe
John HoH English, notes, typing, 
Auslan
Public service Childhood, severe
Rita Bi Auslan, notes Retail Infancy, profound
Sarah deaf Auslan Education Infancy, profound
Laura Deaf Auslan Health Infancy, profound
Lisa deaf Typing, Spoken English Administration Adulthood, severe
Cora HoH Spoken English Education Childhood, severe
Elizabeth HI Spoken English, typing Health Late adulthood, severe
Anthony Bi Spoken English, Total 
Communication, notes, 
typing
Retired Late adulthood, slight
Tom HI Spoken English Trade Severe
Catherine HI Spoken English Public service Adulthood, severe
Steve Bi Spoken English, 
Auslan, typing
Education Infancy, profound
Cassie HoH Spoken English, 
Auslan, Total 
Communication
Education Adulthood, mild
Samantha HI Spoken English,  
Simultaneous 
Communication
Education Infancy, profound
Justin HI Spoken English, Total 
Communication, typing
Trade Birth, profound
Andrew HI Spoken English, Total 
Communication, typing
Retail Birth, profound
Janet deaf Auslan, Total 
Communication
Education  Severe
Margaret HI Spoken English Retired Adulthood, profound
Matthew Hearing Spoken English Education Childhood, profound
Penny deaf Spoken English Science Childhood, profound
Nora HoH Spoken English, typing,
notes
Volunteer Childhood, profound
Kenny HI Spoken English, typing,
notes
Finance Late adulthood, severe
Notes. HI = hearing impaired. HoH = hard of hearing. Bi = bicultural/bilingual. Auslan = Australian Sign Language. 
i Denoted by a capital ‘D’, Deaf culture, sometimes referred to as the Deaf community, is similar to an ethnic minority. 
It is a network of people who share a language (e.g. Auslan), a history of common experiences, customs, values and 
beliefs (Deaf Australia, 2013)
ii
 Participants self-identified as either deaf, Deaf, hard of hearing, hearing impaired or hearing. We note the forum users’
‘deaf identity’ in the excerpts
iii Referring to bilingual’s use of standard English; For many native sign-language users English is a second language  
(Channon & Sayers, 2007)
iv All excerpts are directly copied from the forum. We use […] to denote text we have removed from participants’ posts,
for the purpose of being concise. 
